by retrograde dilatation in twenty-eight cases, and Woolsey2 after studying these cases concludes: (1) That if it is possible to dilate the stricture sufficiently in one sitting, the wound of the stomach should be closed immediately. If gastrostomy instead of gastrotomy is done, as it has been in seventeen out of the twenty-eight cases, the operation may be and is done in either one or two sittings. (2) That the opening of the stomach is best done in one sitting. The size of the opening depends partly upon how the dilatation is to be done and the after treatment of the case. If either Loreta's or Abbe's methods are employed, the opening should be large enough to allow the easy introduction of one or two fingers besides dilating instruments.
Leakage may be minimised by making the opening as high up on the anterior wall and as near the cardia as possible; a position which is also the best for dilating the oesophagus. (3) The opening into the stomach should be of sufficient size to allow of the use of the finger in examination and in guiding instruments to the cardiac orifice of the oesophagus. 
